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~__ May 10, 2010 Periodic Report {January 1, 2010, through Aprit 30, 2010). e o Wlandatory
____ June 10, 2010 Periodic Report {May 1. 2010, through May 31, 2010)..........oi e Mandatory
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_____ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......._.. Runoff Candidates
____ January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)_.......................... Mandatory
~ Termination Report {Candidate will no fonger accept conlributions or make Required to tarminate reporting
campaign expenditures and has no outstanding campeaign debt obligation) obligatiens

IMPORTANT
1 Pre-Elsction reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and axpenditures during this period,

iy Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accérdance with Miss. Code
Ann. § 23-15-807 (b) (i) and (iii).

@) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falle on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day befors the deadline. Faxed reports are acceptable.
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Authority: Refer 1o Miss. Code Ann, §23-15-801 (15972) oL seq. for etatutory reguirements.
Penalties: Failure 1o submil required reports, or fallure o submil reports in accordance with statulory deadlings, or ailure to submit valid reparts shall
rosult In Tines of $50 per day andlor prosecutian in accordancs with Miss. Coda Ann. &§ 73-15-811 and 813 {1872).

BEND TO- 1 Candidates for Sisinwids, State districl, muth-county and &7 Ingisiathe offices should refurn form o Secretary of Stafe, Elections Divitioa, P. 0. Boa 138, Jacknom,
M5 30705 or fax to 601-359.1498 or 801.576-28 19,
2. Candidates for couniywits and county district officas shouwld return forms to Their cownty Circull Clerk.
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